Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

CITY CLERK

COVER PAGE

{Government Code Sections 84200-84216.5)
Statement covers period

January 1, 2013

from

SEE INSTRUCTIONS ON REVERSE February 16, 2913

Date of election if applicable:
(Month, Day, Year)

April 2. 2013

through

AR L] CALIFORNIA

460

FORM

1 of f%

Page

For Official Use Only

1. Type of Recipient Committee: Al Committaos ~ Complete Parts 1, 2, 3, and 4.

k71 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complala Part 5) O Sponsored
 (Also Complato Part 6)

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officaholder Committee

2. Type of Statement:
[/l Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[0 Quarterly Statement
[1 Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee (AsaCompiata Port7)
3. Committee Information "?'2“.}"2";;?; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ara Najarian for Glendale City Council

STREET ADDRESS (NO P.O, BOX)

500 N. Central Ave., Ste 940

cITY STATE ZIP CODE
Glendale ca 91203
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

AREA CODE/PHONE
8185490808

CiTY STATE ZIP CODE AREA CODE/PHONE |

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ara Najarian

MAILING ADDRESS
500 N. Central Ave Ste 940

CITY STATE __ ZIP CODE AREA CODE/PHONE
Glendale ca 91203 8185490808
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

s 9f the State of California that the foregoing is true and correct,

{

under penalty of perjury under the la >

Executed on ‘}KF%:; f’?éﬂﬁfh L_ 9' ff# h{?? By
NG|
ﬁla = { |: '—5 By

Signatura of Confrolling Officet

/{/Li' V“D&

M

ey

te Mez; Pro orR

v

ible Officer of Sponsor

S-ignalum of Ct

g Officeholder, Candidate, State Measure Proponant

Executed on
Executed on
Date By
Executed on B
Bae !

S-Ignalura of Controfiing Cfficeholder, Candidate, Stale Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAL;;Igg;N 1A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Ara Najarian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Citty Council, Glendale Ca

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
500 N. Central Ave # 940 Glendale ca 91203

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[ supPoRT
[ orrose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPoORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE|
& ORHELD [] supPORT
[] orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H
9 SRHEELD [] surPORT
[] orPrPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement
Summary Page

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CAI'_:I(I;%I;NIA 46 0

Statement covers period

January 1, 2013

from
February 16, 2013 3 {
SEE INSTRUCTIONS ON REVERSE through Page of 1%
NAME OF FILER 1.D. NUMBER
Ara najarian for
. , Column A Column B Calendar Year Summary for Candidates
Contributions Received POt L o e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccvvereerereececvovirirenes. Scheduie A, Line 3 $ 22245 $ 22245 i ok
rou ( le
2. Loans ReCeIVEM ..........ccervemvnrecenevsevssssssssennnenns Schedule B, Line 3 2500 2500 J 908
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooveerrrrnre AddLines 1+2  § 24745 ¢ 24045 | % ooiluilons s "
4. Nonmonetary Contributions..........ccveeune.... Schedule C, Line 3 0 g 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vvoveeerisseenncenes AddLines3+4 $ 24745 24745 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........oooeovurirecmrnnronn, Schedulo E, Line 4§ 15281 ¢ 15281 Candidates
7. Loans Made ..........ccooeeeereereennnnss Scheduls H, Line 3 0 0 = l
. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 15281 ¢ 15281 St Yoy Brronrs
9. Accrued Expenses (Unpaid BillS) ...................u.......... Schedule F; Line 3 0 0 O o Bl Tl Dt
10. Nonmonetary Adjustment ..............coeueeussessvnsererennnen.. Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ocovverecernirrirnnion. Add Lines 84+ 9+ 10 $ 15281 4 15281 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c.v..... Previous Summary Page, Line 16 $ 173 To calculate Column B, add
13. Cash RECEIDLS wiuriveeerrrirreieieeemsvesssessenssseeees Column A, Line 3 above 24745 amounts in Column A to the

14, Miscellaneous Increases to Cash.... Schedulo I, Line 4
15. Cash Payments...........covvreeenivecscurnsscensssensnns Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this Is a termination statement, Line 16 must be zero,

0 corresponding amounts
from Column B of your last
15281 report. Some amounts in
Column A may be negative
$ 10637 figures: that should be
subtracted from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED ..........ocovesrssusenr. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cccoceeeccrenseesiercnnnn, See instructions on reverse

19. Outstanding Debts .......cccerurvrnnn.  Add Line 2 + Line 9 in Column B above

s 2500

the first report being filed
$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

AT . A t b ded -
Monetary Contributions Received it b Statement covers period  IFJNTIIGIIN]N 460
— January 1, 2013 EORM
February 16, 2013 4
SEE INSTRUCTIONS ON REVERSE Wroagh Y Fage of (%
NAME OF FILER 1.D. NUMBER
Ara Najarian for Glendale City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BECORED T o ITER MEOETER LDy | TTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
ﬂFSELF-E(M)FPIé?JYSENDE. :g}'rsﬁ NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Z1IND
Tony Pogosyan []com attorne
1713 | 500 N. Central Ave. Ste 940 CloTH Y 1000 19e0
Glendale, Ca 91203 ety
Cscec
: i ZIIND
Cecil Keshishian C1com retired
1-27-13 | 450 N. Rossmore Ave #903 CIoTH 1000 1000
Los Angeles ca 80004 Pty
CJscc
ZIIND
Ralph Tufenkian Clcom retired
1-27-13 | 1465 Sunshine Dr. CloTH L Lo
Glendale, CA 91208 LCIPTY
[scc
. Z]IND
Vahe Yacoubian i
coMm hysician
1-27-13 540 N. Central ave #203 EOTH Py 200 200
Glendale, Ca 91203 OPTY
Cscc
Talin Yacoubian %Iggm attorney
1-27-13 550 S. Hope St. Ste 2505 CIOTH 250 250
Los Angeles, CA 90071 OPTY
; [scc
SUBTOTAL $ 3450 | ¢ .
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. .. IND —Individual
(Include all Schedule A SUDEOLAIS.) ........cueiiviiiiiiiecis et eee e e s s e esssssessessenssesssensasaes $ A 650 COM -~ Reciplent Committee

(other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........oveoveeeveveen. $__ - 545 SI;' "PO}.':.'” I(‘f,'g r',;yb”““ess entity)
—rolitical Fal
3. Total monetary contributions received this period. = SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line [ [ S—— TOTAL $ 9‘9{\ 9&—{5

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°?;‘t:hr:’:vd'$|:°r:"ded Statement covers period GALIFORNIA 4 6 0
' from___January 1, 2013 FORM
through February 16, 2013 Pagai ofAI._g_
NAME OF FILER 1.D. NUMBER
Ara Najarian for Glendale City Council 1272875
ER ELECTION
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | o AN, INDIVIDUAL, ENTER s | TARLAINETODATE ol
RECEIVED F COMMITTES, ALGOENTER KD NUMBER) CODE * ‘;%E‘fé%gggm?euﬁ"&ﬁ?“ PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
SINESS)
IND
Vahe Simonian %COM retired
1-27-13 | 5188 Vista Miguel Dr. CJOTH 400 400
la Canada, Ca ety
[Jscc
o IND :
Paul Kalemkiarian i business owner, Wine of
coMm !
1-27-13 | 1328 Rodeo Dr. Eom the Month 150 150
Arcadia, CA 91006 C1PTY
[Jscc
; ; ; IND
Mina Shirvanian o retired
COM
1-27-13 | 1641 Oekengate Dr. Bre 300 400
Glendale, Ca 91207 CPTY
[lscc
Shahan Yacoubian AiND hysician
1-27-13 | 835 St. Katherine Dr. Loom | B 250 250
La Canada, Ca 91011 CPTY
Csce
Silvia Tchakmakjian E]g:gm owner, Silvia's Costumes
1-27-13 | 4964 Hollywood Bivd EOTH 1000 1000
Los Angeles, Ca 90027 OPTY
[]scc
SUBTOTAL $ 2100
*Contributor Codes
IND - Individual

COM - Reclpient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC—Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers perlod

January 1, 2013

ML 460

from
through February 16, 2013 Page & of ”‘g
NAME OF FILER 1.0. NUMBER
Ara Najarian for Glendale City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L, LS BTﬁﬁi&:‘fﬁﬁi%?ﬁﬁ%‘ﬁﬂ&g SEIRRLTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
DE (FF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. FZIIND
Souren Shorvoghlian realtor
1-27-13 | 1650 Valley View Rd. B‘é?.“;‘ 200 200
Glendale, Ca 91202 PTY
[1scc
- ; IND
Kalemkiarian Family Trust o
1-27-13 8957 Montrose Way 8%"{’ 250 250
San Diego, CA 92122 CJPTY
(Jscc
Garo Kevorkian LAIND contractor
1-27-13 2811 Kennington Dr. Eg?::l 500 500
Glendale, CA 91206 Pty
[Jscc
: IND
Mary Der Parseghian L attorne:
1-27-13 | 3805 Ranch Top Dr. Bg?ﬁ' y 500 500
Pasadena, Ca 91107 ety
[scc
Eve Mekerdichian LAinD not employed
12713 | 1710 Ivy Bridge Rd. ey ey 1000 1000
Glendale, Ca 91207 C1PTY
[lscc
SUBTOTAL$ 2450
*Contributor Codes
IND=Individual
COM ~Reciplent Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT))

i i i Amounts may be rounded Statement iod
Monetary Contributions Received ks gley bevous ment covers perio CALIFORNIA 4 6 0
—— January 1, 2013 FORM
Hiciah February 16, 2013 Page_'j_ of_Eg_
NAME OF FILER I1.D. NUMBER
Ara Najarian for Glendale City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L DNTE FULL NAME, 57“5%2;}&?2511&35;&%2‘5& CONTRIBUTOR | COMTRIBUTOR | ot pation ARG EVPLOLER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
; (ZIND
Alex Hovsepian ' Bank of Manhattan
12713 | 514 Pearl St SS?C;‘ 500 500
Santa Monica, CA 90405 Pty
[Iscc
Edith Aghajanian LZIIND t empolyed
12713 | 1850 Maginn St [loow | e 500 500
Glendale, CA 91202 Pty
[Jscc
. . IND
Carmen Simonian 4 not employed
12713 | 5o box 4188 Llcom Py 500 500
Glendale, CA 91222 Pty
Oscc
John Gerro iZiND attorney
1-27-13 | 530S, Glenoaks Bivd. Ste 200 Biecs 200 200
Burbank, Ca 91501 [JPTY
scc
Missak Abdulian AInND Physician
1-27-13 6311 Mirror Lake Dr. HS%T 200 200
Los Angeles, Ca 80068 OpTy
[scc
SUBTOTAL$

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC~Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amvf:ﬁh':;vd':;;g:nded Statement covers period CALIFORNIA 4 6 0
) from January 1, 2013 FORM
through February 16, 2013 Page (& of (%
NAME OF FILER 1.0.NUMBER
Ara Najarian for Glendal City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRII,,E:E;SﬁEEE ﬁg'g‘,ﬂgéff,?ﬁiﬁ,?f CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Hovhannes Babujian %'SSM retired
1-27-13 | 1100 Central Ave #5 CJoTH 1000 1000
Glendale, Ca 91202 OPTY
sce
i Z/IND .
Arsen Sanjian retired
1-27-13 | 404 N. Horne St unit D21 o 1000 1000
Oceanside, Ca 92054 ety
[scc
o ZlIND :
E.T. Simonian architect
1-27-13 | p'o. Box 4189 Eg%‘j‘ 1000 1000
Glendale, CA 91222 Pty
[Jscec
_—y ZIIND ;
Raffi Najarian dentist
1-27-13 | 132 Opechee Way Eg%’jf 1000 1000
Glendale, Ca 91208 CJPTY
[]scec
Gaguik Guevorkian %E‘gM owner Bijoux Treasures
1-27-13 16486 El Rito Dr CloTH 1000 1000
Glendale, Ca PTY
[Jscc
SUBTOTAL § 5000

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received AmOtl';:fh':I:vd:':l:::_ﬂﬂed Statement covers period CALIFORNIA 4 6 0
from____January 1, 2013 EORM
| througn_February 16,2013 | q . g
NAME OF FILER 1.D. NUMBER
Ara Najarian for Glendale City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Pl FLLLNANES Smlﬁizm?agrg?&ggggzn&%ﬂigr S N R BE <+ | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Vatche Tashjian %S’Om attorney
2-1-13 500 N. Central ave., 940 [JOTH 500 500
Glendale, Ca 91203 OPTY
[Jscc
Vartkes Najarian IND retired
1-16-13 450 Palmerstone Dr. Sg?ﬁ.“ 1000 1000
La Canada, Ca 91011 gPTY =
scc
. IND
Stephan Yacoubian 4 hysician
1-16-13 1248 Swarthmore Dr. BS%T A 1000 1000
Glendale, CA 91206 ety
[Jscc
. IND
Mary Najarian e retired
1-16-13 | 450 Palmerstone Dr. gg?ﬁ 1000 1000
La Canada, CA 91011 apry
[Jscc
Armen martin LAIND attorne!
1-23-13 | 1991 Ashington Dr. Sg?ﬁ," g 100 100
Glendale, Ca ety
[Jscc

SUBTOTAL § 3600

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party

SCC —Small Contributor C itte: FPPC Form 460 (January/05)
e ommitee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received paietions hackiond CALIFORNIA 4 6 0
from____January 1, 2013 FORM
through February 16, 2013 Page (O of 1R
NAME OF FILER 1.0. NUMBER
Ara Najarian for Glendale City Council 1272875
PER ELECTION
GiE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriButor | ~/F.AN INDIVIDUAL, ENTER e R il it Vit el
RECEIVED (FCOMMITTEE, ALSOENTER .0 NUMBER) CODE * 0?%5211.2'50?2‘0'?5"33;? N ERIOD th 1 DEC, 31) (IF REQUIRED)
OF BUSINESS)
RZ1IND e
Raymond Raven hysician
2313 | 125N, raymond Ave., 205 Elot P LLL 1000
Pasadena, Ca 91103 PTY
[jiscc
Z1IND .
Joe Bahuth retired
coMm
2-3-13 | 4006 Hilton Head Way Eom 200 200
Tarzana, Ca 91356 OPTY
scc
; ZIIND i
Stephan Yacoubian hysician
2-9-13 124% Swarthmore Dr. ES?IT o 1000 1000
Glendale, Ca 91206 OPTY
[Jscc
; [ZlIND :
Nora Sahagian retired
1-18-13 628 Meado%-.f grove In Eg?ﬁl 100 100
Westlake Village, Ca 91362 OPTY
scc
. [ZlIND ;
Joyce Abdulian retired
1-29-13 | 3541 Willowcrest dr. Ho 100 100
Studio City, Ca 91604 [PTY
[scc
SUBTOTALS$ 2400

“Confributor Codes

IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print In ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Alrioinsiz sy be pounded

to whole dollars.

Statement covers period

January 1, 2013

CALI;ISCR);N 1A 4 6 0

from

through February 16, 2013 Page [ [ o [2
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PULL NAME, STREE T ADiE ﬁ?’;ﬁf&fﬁﬁﬁgﬁr CONTRIBUTOR | CONTRIBUTOR | occpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ’ CODE * {IF SELF-ESEE?};E\ID&:;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Hermine Kevorkian %E‘gm retired
2-15-13 623 N. Citrus Ave CloTH 200 200
Los Angeles, CA 90036 CPTY
Oscc
Bogaard Living Trust [JiND
2-15-13 | 311 Congress Pl. g‘%‘f 250 250
Pasadena, CA 91105 b
scc
Mihran Agbabian IZJIND retired
1-31-13 | 968 Linda Flores Eg‘;ﬁl" 200 200
Los Angeles, Ca 90049 Pty
Oscc
Armen Yesayan KIND
1-27-13 1144 avonoak Ter %8’%’_‘: 100 100
Glendale, CA 91206 OPTY
Jscc
CJIND
CJcom
CJOoTH
Pty
Oscc
SUBTOTAL $ 750
*Contributor Codes
IND — Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committea

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. trom ___January 1, 2013 FORM
February 16, 2013 ¢ i
SEE INSTRUCTIONS ON REVERSE through Yy Page 1% of (%
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
@) o) © ) (0) m g)
IF AN INDIVIDUAL, ENTER
N, SR febeR + 2" C%%F | 0CCUPATIONAND EMPLOYER | *'BALANGE. RECEIED THS ity °B”,I&T,§}g‘gf¢$ PAID THIS AN O CONTRIEUTIONS
(IF COMMITTEE, ALSO ENTER .0.NUMBER) e S R eRion 2| PERIOD | This perion®| CrOSEOETHIS | Torpion LOAN TO DATE
Ara najarian Self emplyed attorney O raip CALENDAR YEAR
500 N. Central Ave., Ste 940 2500 (VI 2500 2500
$ $ $ s
Glendale. Ca 91203 [] FORGIVEN RATE R EGG
. 2500 ; 2500 . 0 9-1-13 0 1-1-13 s
Tig N0 Ocom OQotH [OPTY [Jsce DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ ] $ 3
[J FORGIVEN RATE PERELECTION**
$ $ $ s
fOmo Ocom Dot [OPTY [Jscc DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % £ $
[ FORGIVEN e PER ELECTION**
$ $ $ $
TOmwp Ocom CJotw OPry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 25008 0% 2500 s 0f
(Enter (g} on .
Schedule B Summary SchedulsE, Line 3)
1. Loans fecalVed this PEHO . st i ssseeesemsessssseres oot sssorsesos $ 2500
(Total Column (b) plus unitemized loans of less than $100.) (" fContributor Codes
. . y , IND - Individual
2. Loans paid or forgiven this PEHOT ..........ccrvueiiieiiresiseeieseists s enessssssess s sesesesese e eeeeeeeeeeeee oo, $ 0 COM_“R:;jp‘}gn, Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ...c.c.coovrvoreiereiesseseossessssses oo, NET $ 2500 |_SCC - Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2,

*Amounts forgiven or paid by another party also must be reported on Schedule

[ ** If required.

ﬂ

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE B-PART 2

— Type or print in ink. 3
Schedule B - Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. trom __January 1, 2013 FORM

through

February 16, 2013 ! '
SEE INSTRUCTIONS ON REVERSE Page i ; of IR

NAME OF FILER 1.D. NUMBER
|F AN |ND|V|DUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS AND
i Sl o CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | oTeranbinG
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE Lo P THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
CJiND
[Jcom s
PERELEGTION
SOTH DATE (IF REQUIRED)
PTY
[Jscc .
CALENDAR YEAR
JIND LENDER
CJcom $
PERELECTION
[JotH DATE (IF REQUIRED)
OPTY
[]scc :
CALENDAR YEAR
[JIND LENDER
OJcom 5
PERELECTION
[JOTH o (IF REQUIRED)
OpPty
[Jscc ;
D i CALENDAR YEAR
CJcom s
PER ELEGTION
QjotH DATE {IF REQUIRED)
OpTY
[jscc .
Enteron
Summary Page,
SUBTOTAL $§ 0 e,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink,

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46
Loans Received to whole dollars. — January 1, 2013 FORM 0
February 16, 2013 j
SEE INSTRUCTIONS ON REVERSE through A Page [ q of i g
NAME OF FILER 1.D. NUMBER
Ara Najarian for City Council 1272875
T ] © a © A (0]
FULL NAME, STREET ADDRESS AND ZIP CODE el fIN:JSIEME'T_LEYFER OUTSTANDING " él\;'i\?é:!;!% | AMoUNTPAID Ogggéégﬁ‘? INTEREST ORIGINAL CUMULATIVE
) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Ara najarian Self emplyed attorney [ PAD CALENDAR YEAR
500 N. Central Ave., Ste 940 s 01, 2500 o . s 2500 | 2500
Glendale, Ca 91203 [ FORGIVEN RATE ST
. 2500 ; 2500 s 0 9-1-13 0 1-1-13 s
T@ WD [CJcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION **
H § s $
TO o Ocom [JotH [OJPTY [1scc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
% b 4 $ $
[] FORGIVEN RATE PERELECTION™
s $ § 3
fOwWo [QJcom [JotH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 25008 0% 2500 s
(Enter (o) on
Schedule B Summary SohadulaE, Line 3)
1. LoansYeoeived TS PATOH ..ot i i a5 iis ioraneesrossmesssssmreaseseatss e smeas et b se s emet $ 2500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . ; IND - Individ
2. Loans paid or forgiven this PEMOT ..............c.creeieueiectceeir e esse st $ 0 CcoM _“F';’L,";i;fZL, Commitice
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY —Political Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.)......o..eveeeveeeeoooooeeoooooooeoeooo NET S e 2500 SCC - Small Contributor Committee
ay be a nogalive numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

[ “* If required.

?]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

from

through

Statement covers period CALIFORNIA 460

January 1, 2013 FORM

February 16, 2013 | . = | g 4 13

NAME OF FILER

.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)” OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Math Academia
225 N. maryland st ofc
Glendale ca, 91203 2000
Print On All
6612 San Fernando Rd lit 240
Glendale, CA 91201
Political data
PO Box 1706 pro 2500
Burbank, Ca
*

Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS 4740
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOAIS. ) ..ivv.iiiiiriici i s ene sttt es s s sans $ 15148
2. Unitemized payments made this period of UNAEr $T00 ..........ccvivermieniiriieiseisie s sesssesesesssesessesasssesteesssessessesssssssssssessssssssessesessesseseeesesennos $ 133
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) vcvuviiicriiinsirieiieiseeeeeeeeeeseesesserssessssssesses ssessesesons $ 0 i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccocevvevvennennen. TOTAL $ 15281

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print In ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CAIl.:IggEqNIA 4 6 0

January 1, 2013

Payments Made from

February 16, 2013 1
SEE INSTRUCTIONS ON REVERSE through y Page / o of ¢ g
NAME OF FILER Ty

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ovP
CNS
CTB
cve
FiL
FND
IND
LEG
LI

campaign paraphernalia/misc,

campalign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airfime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter reglstration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

City of Glendale
633 E Broadway Ave
Glendale, CA

fil

825

Hrag Kitsinian
4155 Alonzo Ave
Encino CA 91316

cns

2500

Hrag Kitsinian
4155 Alonzo Ave
Encino, CA

ofc

1427

Caspian Services
2946 Honolulu Ave
La Crescenta, CA

web

1250

Color Depot
524 Riverdale Dr.
Glendale Ca

prt

25607

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 8509

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink. =
ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from __January 1, 2013 FORM
SEE INSTRUCTIONS ON REVERSE through February 16, 2013 Page ,7 of { @
NAME OF FILER I.D. NUMBER

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candldate filing/ballat fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Math Academia

225 N. maryland st

ofc

Glendale ca, 91203 2000
Print On All

6612 San Fernando Rd lit 240
Glendale, CA 91201

Political data

PO Box 1706

pro

Burbank, Ca 2500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4740
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBERBIR. Y crrenmmmruronmosonnimrsmaonssss s SR osi i acermommremmrar e o trr s e s e $ 15148

2. Unitemized payments made this period of UNer $100 .................urrirviuiiuiiiciieriiissieeionesessssssssss e essesssssssssessessssssoseeessssssssseeeseeesessseesesesseee $ 133

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column T $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .............oooooooo.. TOTAL $ 15281

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA
fr January 1, 2013 FORM 46 0
om
thraugh February 16, 2013 Page ffg oi i z

NAME OF FILER

1.0, NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  Independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campalgn literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidale fravel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

P Stialip S0 0 S0 0 a4 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AA1 Graphics
6000 San Fernando Rd rt
Glendale, Ca P 1799
Vartan Kalantaryan
Glendale Ca 91206 pro 100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1899

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



